R

e .

" 2008 LIMITED LIABILITY COMPANY : )
- ANNUAL REPORT

- “FILED
SECRE TA‘RL\,/LOUF o

.DOCUMENT # L07000086173 DIVISION of 34 o 3 TATE
1. Enlity Mame CORPOR ATIQRS
IVANHOE PARTNERS, LLC 08 HAR 2

6 PMI2: 33
Principal Place of Business ' Mailing Acdress ‘ ’
1799 GREENWICH AVENUE 17993 GREENWICH AVENUE
WINTER PARK, FL 32788  US WINTER PARK, FI. 32789  US
R KU AR A
Suite, Apt. #, elc. Suite, Apt. #, elc. - 03192008 Chg-LLC CR2EC83 (12/06)
s
City & State City & State a. FE! Numnber  fApptied For
Not Applicable
Zp - Cauntry Zp Country 5. Cenilicale of Status Dasired [ Si‘gg]g?:;“onal
6. Name and Address of Current Registered Agent ) 7. Namae and Address of New Registered Agent
) Name
VARAN, TIM
1799 GREENWICH AVENUE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL. 32789 '
. City FL ’ Zip Code

8. The above named entity submits this stalement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
tae chligations of registered agent.

SIGNATURE
Signawre. typed of prnted name of registerad agent and hile if appkcable. (NOTE: Regsstered Agent signatue requirgd when remsiabng) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGR O Delete TITLE (O Change ] Addition
NAME VARAN, TIM NAME
STREET ADDRESS | 1799 GREENWICH AVENUE STREET ADDRESS
CITY-$1- 2P WINTER PARK, FL. 32789 ciTy-ST-2IP
TiTLE ] pelete TITLE [JChange (] Addition
NAME NAME . . —
STREET ADDRESS STREET ADDRESS ;I_';Ul:'l 1 2 1 4 101-:%'——] ';;;32? 50
CITY-ST- 2P CIY-S1. 2P Dg. L?/DS"TJ 1 DU?“ o & .
TILE ) oelete TITLE O charge [T Addilion
“NAME=" - R e e e R At [ " e e e e e e v .
STREET ADDRESS ) STREET ADDAESS
CITY-51-21P CIFY-S1-2IP
TITLE {J Detele TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CHTY-ST. 2P ] cITY-SI-7IP
TITLE . I Delete TITLE [J Charge {7 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 210 CITY-ST-2P
B
TTLE [ Detete TITLE {J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS ¢ 0
CTY-ST-ZIP CITy-S1-2IP .

11. 1 hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal eifact as il made under oath; thai | am a managing member or manager of the
limited liability company or the seceiver or trustee empowered 10 exacute this report as required by Chapter 08, Florida Statules.

24909 .

Daytsme Phone *

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da:




